assesses the probability of serious infection (i.e. leading to hospitalization) in SLE patients and to test it in an independent cohort. Methods: The SCORE was developed using data from the RELESSER (Spanish Society of Rheumatology Lupus Registry) cohort of 3658 SLE patients. A Cox regression model for repeated events (Andersen-Gill) was applied to assess which demographic and clinical factors were independently associated with increased risk of developing serious infection (Table 1) . The SCORE was then validated using retrospective data from the UCLH (University College London Hospital) cohort including 699 SLE patients. Median SCORE values were compared between sub-groups of patients using the U-Mann-Whitney test. Results: Among 699 SLE UCLH patients, 98 (14%) developed serious infection. We compared these patients with 111 SLE controls who have never suffered serious infection. The characteristics of both groups are summarized in table 2. The infection group were more likely to have suffered previous infection (P=0.001) and/or hospitalized for SLE (P<0.001) and had renal and joint disease (P=0.005). Over a quarter of the infection group died from their infection. Median (Md) SCORE at diagnosis in SLE patients with infection was 4.27 (IQR 3.18) which was significantly higher than in the control group (Md 2.55, IQR 3.79) (z=3.341; P=0.0008). Md SCORE before infection in patients was 5.3 (IQR 3.68) which was significantly higher than SCORE at diagnosis (z=-5.733; P≤0.001) Background: Premature atherosclerosis is a well recognised comorbidity in patients with SLE (1). Elevated levels of circulating Oxidised Low Density Lipoprotein (OxLDL) have been described in SLE patients, especially in those with a history of cardiovascular disease (2). Paraoxonase 3 (PON 3) is believed to play a role in prevention of atherosclerosis by contributing towards the anti oxidant actions of high density lipoprotein (HDL). Objectives: To determine serum PON3 levels and PON 3 activity in patients with SLE and compare them with healthy controls. Methods: Serum PON 3 levels and PON3 activity were determined in 100 patients of SLE with no prior history of coronary artery disease and they were compared with those of 50 healthy controls who did not have diabetes, hypertension or coronary artery disease. Serum PON3 concentration was determined by enzyme-linked immunosorbent assay (ELISA) using anti-PON3 antibody specific for human PON3. PON 3 activity was estimated using Spectrophotometric assay which quantified the hydrolysis of dihydrocoumarin at 270 nm (3 Conclusions: PON3 levels are reduced and PON 3 activity is decreased in patients with SLE as compared to healthy controls, the difference was attributable to the disease itself. This may contribute to premature atherosclerosis in these patients. 
